il QIATL BVANLW WV oAk in 476 ol use L0i3 pace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 2 8 4
A

/ Regintration District No.......... M. e oo . File No
i [
Primary Registration Dlstrlcl No. \ﬁ .......... é 3 Registered No, é
................ 8t e, Ward)
- {(a) Resldence, No................... o 4 o 2 2 o 4 A
(Usual place of abode) / (I nonresident, give city or town and State)
Length of residence in clty or town where death occu.rreds’ 7 yrs. moa. da. How long In U. 8., if of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATF]OF DEATH
b
3. SEX A COLOR OR RACE | 5 B o e orrae O || 21 DATE OF DEATH (MONTH, DAY, AND vty /F w37
y 4 222eed - { | HEREBY CERT Fé)/ 1 nttandndd try
5A. IF MARRIED, WIDOWED, OR DIVORCED _ 4 Aoaa . ~ A28 4 g sj‘“
HUSBAND of ﬁ g -7 V _:19,..‘ [+ tO..... .,v_-......‘.. ....................
(OR) WIFE oF L’W’ M Q ,At'ﬂ‘ it c" “,e{l'a.stsnwh LLg. aliveon. pisirfocee Qo .é)"a " 19 g r’Denth fs sald
' M
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ry2— 8 4 231 to have oecurred on the é stated above, at/ A A, m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The priocipal eause of death and related caues of importance were as follows:
Date of onsei

J 7 2 1 7 L. -
o gt e, e o SR W 75 T /M?fzm, i
/ 7

z )
-0 sawyer, bookkeeper, etc 2 i

E 9, Industry or business in which ')

o work was done, as silk mill, s tesbesresses B cessssessassssns srasemssssasssensseesser gl eenes .

g eaw mill, bank, ete T [

§ 10. Date deceased last worked at B, Total time (years)  [{ o £

this oecupation (month and spent in this F‘% (/
¥EAT) oo rrenearn ‘oeeupAtion. . N
12. BIRTHPLACE (CITY OR TOWN)., / éﬁ ] e
(STATE OR CQUNJRY) P %,..

r y 4 P ) ,;ffg

] ) p “, —_
|:|_:'. Numao of ¢ tion........... Ry T T e Date of. .

< What test confirmed dl i T“.., I ‘Was there an gutopsy?....

E 23. If death was due to external canses (violence), fill in also the following:

T Accident, suicide, or homieide®.....cisveeeer e, Diate of IDfUTF . ,19........
5 ‘Where did injury occur?.

g Bl {Specily city or town, county, and State)

Specify whether Injury oceurred in indusiry, in home, or in pabiic piace.
17. INFORMANT?

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Wil l'l-ﬂll‘l-'. WIIN VAN ALIING ITRE== iz 12 M l"l'-l"(lT\“l:-l‘l nLWWno
EATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

{ADDRESS) -

i

D

Manner of injury.

) 18. BURIAL, Nature of injury.
4 P P
; ﬁl,lg PLACE. (Al . g ‘Z‘ 24, Was diseaso or :.nju;y in nny waoy related to occupation of deceazed?.,,
X o8 . . II 8o, specify < ] So_TET, ‘
% 19, UNDERTAKER(} - . Ll AR o #
- m?s: (ADDRESS) =¥, : Signed)... o i oon .Mf' ! "/)//[) e g M.D
e T T . ot an Sl x oL
2. FiLep Y v, ,,:}3} & Y. (Addrem)........... Za, . S & |
~ pasi __Regiurar [ 44!/%4 £ 7







